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mg/kg/30 ngay*. Theo Sharma, vGi ca bénh nang
san & tuy, cac thuSc tdy giun san nhu
praziquantel (10-15 mg/kg/ngay cho 6-21 ngay)
va albendazole (15 mg/kg/ngay trong 30 ngay)
gilp gidm ton thuang do ky sinh trung, nhiing
thudc nay day nhanh su chét clia cic u nang,
mac du u nang chét c6 thé xay ra ngay ca khi
khdng diéu tris.

Phau thuat c6 thé dugc chi dinh theo khuyen
cdo cua cac tac gia khi ma ton thuong tim cd lién
quan dén dudng ra cta budng tim (tam that)”.

Bénh nhan cla chidng t6i ban dau chua nghi
dén chan doan tén thuong tim do ki sinh tring
nén c6 chi dinh sinh thiét khoi u tim theo hudng
nghi ngd mét u ac tinh trong tim. Sinh thiét chan
doan dugc khuyén cao cho nhing trudng hgp dac
biét nhu ca bénh nay>®. Viéc phau thuat cho bénh
nhan la bat budc do tai bién clia qua trinh sinh
thiét co tim va qua dé ching tdi da xur ly ludn ton
thuong “khdi u tim” cho bénh nhan va lam giai
phau bénh sau mé cho két qua nhu Hinh 3. Diéu
tri chong ki sinh trung dugc thuc hién ngay khi c6
két qua tr mau bénh phdm. Sau 3 thang kiém tra
lai, bénh nhan hoan toan binh phuc, khong co
triéu chirng Iam sang, cling nhu’ am tinh trong cac
xét nghiém huyét thanh hoc.

V. KET LUAN

U nang cd tim ndi chung va do ki sinh trung
ndi riéng 1a mét tén thuong rat hiém gdp. Chan
doén phan biét trudc mé can dugc nghi dén nhat
la & nhirng trudng hgp u tim & vi tri bat thudng
vdi tinh chat hinh anh ddc trung va yéu t6 dich
t& ¢o tinh chat gagi y. Nén lam thém xét nghiém
huyét thanh hoc & nhitng trudng hgp nghi ngd.
Diéu tri ndi khoa thudc chong ki sinh tring cho
két qua tot.
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PHAN LOAI YOUNG BURGESS VO’ KHUNG CHAU TREN CAT LOP VI TINH

TOM TAT
Muc tiéu: nghién ciru déc diém hinh anh tén
thuong déng mach lién quan vdi phan loai Young-
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Burgess trén cat I6p vi tinh (CLVT) da ddy trong chdn
thuong v3 khung chau (VKC). Pai tugng va phuong
phap nghién ciru: Tir 7/2019 dén 11/2020, 30 bénh
nhan (BN) chan terdng VKC, dugc chan doan tén
thuong dong mach trén CLVT va dugc diéu tri bang
can thiép mach s6 hoa xéa nén (DSA) tai bénh vién
Viét Purc. Cac dic diém vé phan loai Young Burgess
trong chan thu’dng khung chau, vi tri va hinh thai ton
thuong doéng mach trén CLVT derc mo ta. Két qua

Tén thudng khung chau cht yéu 1a ton thudng nén
bén (LC) vGi 28 BN (nhleu nhat la LC-II 50%). Cé 17
BN c6 t6n thuang tai 1 vi tri va 13 BN ¢6 t6n thudng
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tUr 2 vi tri trg 1én, trong dd chu yéu gap ¢ nhém BN co
ton thuadng khung chdu mat viing vdi ti 1& 76,9%. Tén
thuang dong mach trong ngh|en cltu chl yéu 1a chay
mau hoat dong (CMHD) chlem 85,4%, gap trong hau
hét cac loai VKC. Téng s& BN c6 huyét dong khéng on
dinh Ia 19/30 BN (63,3%). Trong nhém t6n thuong
LC, hong cau khdi trung binh truyén trerc khi BN can
th|ep Ia 5 don vi, ty 1€ bénh nhan cé huyet dong
khong on dinh Ia 60 7% Ket luan: VKC viing hay
mét vitng déu co the gay ton thudng dong mach tuy
nhién VKC VLrng co ty 18 t8n thudng tUr 2 Vi tri mach
cao han. Phan nhanh trugc cua dong mach chau trong
terdng gap ton thudng hon va CMHD thudng gdp han
so vdi gia phinh dong mach (GPDM).

Td khéa: v3 khung chiu, ton thudng ddng mach,
cét I3p vi tinh.

SUMMARY

PELVIC ARTERIAL INJURIES AND YOUNG -
BURGESS CLASSIFICATION ON CT SCAN IN

PELVIC TRAUMA

Objectives: This study was conducted to describe
some imaging features of arterial injury with Young —
Burgess classification on CT scan in pelvic trauma.
Materials and methods: From 7/2019 to 11/2020,
30 patients with pelvic fracture were diagnosed with
arterial injury on CT scan and treated with DSA at Viet
Duc Hospital. The characteristics of the Young -
Burgess classification in pelvic fracture, location and
morphology of arterial lesions on CT scan are
described. Results: The most common form of pelvic
injury was lateral compression (LC) in 28 patients
(50% LC-II at most). There were 17 patients with
lesions at 1 location and 13 patients with lesions from
2 or more locations, in which it was mainly seen in the
group of patients with unstable pelvic fracture with the
rate of 76,9%. Arterial injury in the study was mainly
active bleeding accounting for 85,4%, encountered in
most types of pelvic rupture. The number of patients
with unstable hemodynamic was 19/30 patients
(63.3%). In the group of LC injuries, the average
volume of red blood cells transfused before the
intervention was 5 units, the proportion of patients
with unstable hemodynamic was 60.7%. Conclusion:
Both stable and unstable pelvic fractures can cause
arterial damage, however, unstable pelvis fractures
had a higher rate of injury from 2 vessel sites. LC
injuries were most common and were most commonly
associated with lesions of the anterior branches of the
internal iliac artery. Active bleeding was more common
than pseudoaneurysm.

Keywords: pelvic
computed tomography.

I. DAT VAN DE

VG khung chau (VKC) xay ra 6 4 — 9,3% BN
chén thuong!. Tén thuong mach mau lién quan
dén VKC va co ty Ié tr vong cao do s6c mat
mau2. Ngudn chdy mau cd thé la déng mach,
tinh mach hoac tur vi tri v xuang?. Chup CLVT
hién nay dang dong mét vai trd quan trong trong
chan doan chay mau cip tinh gilp xac dinh céc

fracture, arterial injury,
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tdn thucng ddng mach phd bién va chi dinh
chup mach mau khung chdu!. Tén thuong déng
mach trong VKC cd lién quan dén cd ché va muc
do nghiém trong cla chdn thuong?3. Phan loai
Young-Burgess la hé thGng phéan loai dugc sur
dung réng rai nhat trong VKC dua trén cac cd
ché luc tac dong trong chan thuang®. Trén thé
gidi da cé nghién clru vé vai tro cla CLVT trong
chan doadn ton thuong ddng mach trong VKC®
tuy nhién it nghién clru vé ddc diém tdn thuong
dong mach vdi cac cd ché chan thuong trong
VKC. Vi vay, ching t6i tién hanh nghién ciu
nhdm danh gid mot s6 ddc diém toén thuong
dong mach lién quan dén ca ché VKC trong phan
loai Young — Burgess.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tuogng nghién clfu. Bénh nhan chan
thuong v8 khung chdu dugc chdn doan ton
thuong dong mach trén CLVT va dugc diéu tri
bdng can thiép ndt mach cdm mau trén DSA tir
07/2019 dé&n 11/2020 tai bénh vién Hitu nghi
Viét Birc, ho sg c6 day da thong tin nghién cu.
Cac trudng hgp chup CLVT khong dang ki thuat,
khong dugc can thiép nat mach va thi€u thong
tin trong ho sd khong dugc dua vao nghién clru.

Phuong phap nghién ciru: Mo td cét
ngang, chon mau thuan tién.

Ki thuat chup CLVT. Chup CLVT trong VKC
dugc thuc hién theo quy trinh chup CLVT cua
khoa Chan doan hinh anh Bénh vién Hifu nghi
Viét Bdc trén may chup CLVT 16 day (Optima
2019, GE Healthcare, Hoa Ky) va xtr ly bang hé
thong INFINITT PACS (Han Quoc). Chup CLVT
theo hudng dau — chan véi thong s6 la 350mAs
va 120 kVp, s dung truGng quan sat la 50 cm.
Chup CLVT cac thi trudc tiém, thi ddong mach, thi
tinh mach véi cac I8p cat ngang tlr vom hoanh
t3i ma&u chuyén bé, bé day I3p cdt 5mm. Tai tao
hinh anh trong cadc mdt phang ngang, ding
ngang va ding doc, bé day I6p cat 0,625mm.
Cac I6p cat & thi ddong mach va thi tinh mach
dugc thuc hién @ gidy th 25 - 30 va giay th 50
- 60 tinh tur lic bat dau tiém. Thudc can quang
(Xenetix 350, Guerbet, Villepint, Phap) dudc tiém
bdng bam tiém dién (OptiOne, Mallinckrodt, Hoa
Ky) qua dudng tinh mach vdi liéu 1,5ml/kg can
nang. Toc do tiém t6i thiéu tir 2,5 - 3ml/gidy.

Phan tich hinh anh va so6 liéu. Tat ca cac
phim chup CLVT dugc nhém nghién clitu doc hoi
clu va cé su doéng thudn bang thao luén. SU
dung phan loai VKC theo Young va Burgess4, véi
3 dang chinh dua trén cg ché luc tac dong: nén
trude sau (APC), nén bén (LC) va nén doc (VS)
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(Hinh 1). Tén thuong APC va LC dudc chia thanh
3 loai vé&i mirc d6 nghiém trong tang dan (APC I-
II-III va LC I-II-III)2. CAc tén thucng vitng bao
gdbm APC I va LC I, cac ton thugng mét viing
bao gom APC II-III, LC II-III va VS4. Cac chi
dinh truyén mau dudgc ghi lai vao cac thdi diém
sau nhap vién va trudc khi diéu tri can thiép nat
mach. Huyét déng khéng &n dinh dugc dinh
nghia la huyét ap tam thu nhé hon 90 mmHg5.
Cac thong sb huyét dong va yéu cau truyén mau
dugc phan tich cho dén khi dugc can thiép nut
mach. Chay mau hoat déng (CMHD) la hinh tang
ty trong do thoat thuGc can quang ra ngoai long
mach, khong rd ranh gigi trong thi dong mach,
cd su' suy giam ty trong va téng thé tich trong thi
tinh mach (Hinh 2a, b). Gia phinh dong mach
(GPDM) la hinh tang ty trong, ranh gidi ro thi
ddng mach, khdng cd su thay déi vé hinh thai,
kich thudc nhung c6 suy giam ty trong thi tinh
mach (Hinh 3a, b). S& liéu dugc phan tich bang
phan mém SPSS 20.0 (SPSS, Inc., Chicago,
Illinois, Hoa Ky). Cac bién phan loai dugc mo ta
bang dang s& va ty |é phan trédm.

Nén trudc sau (APC)

.
Hinh 1: Hinh minh hoa cho cac co' ché chan thuong

trong phan loai Young — Burgess #, Mdi tén chi cac
hutng lue tac dong chinh trong chén thuong

Hinh 2: CMHD & BN nam, sau tai nan giao
thong. Trén CLVT, CMHD trong thi dong mach

(a) va thi tinh mach (b) (mii tén), xac dinh
nhanh ton thuong 1a déng mach then trong bén
phai. Hinh anh DSA (c) cho thdy CMHD tir dong
mach then trong bén phai (miii tén). Hinh dung
3D (d) cho thdy tén thuang LC-I trong phan loai
Young - Burgess.

Hinh 3: GPDM & BN niI, sau tai nan giao thong.
Trén CLVT, GPPM trong thi dong mach (a) va
trong thi tinh mach (b) (mdi tén), xac dinh
nhanh ton thuong 1a dong mach méng trén bén
tréi. Hinh anh DSA (c) cho thdy GPPM tur dong
mach mong trén bén trai (mii tén). Hinh dung
3D (d) cho thdy tén thuang LC-I trong phan loai
Young - Burgess.

Ill. KET QUA NGHIEN CU'U

Tu 7/2019 dén 11/2020, 30 BN chan thuong
VKC (v6i 16 nam va 14 ni, tir 17-70 tudi, dd tudi
trung binh 1a 42,87+13,82) dudc chan doan va
diéu tri tai bénh vién hitu nghi Viét Blc. Lién
quan nhanh déng mach tdn thuong va phan loai
chan thuong khung chau Young — Burgess trén
CLVT dugc trinh bay trong bang 1. Nhédm VKC
mét vitng 1a 19/30 BN (63,3%) va nhdém VKC
vitng 1a 11/30 BN (36,7%). S6 déng mach tén
thuong trong nhom VKC vitng la 15/48 (31,3%),
trong d6 nhanh trudc chiém 12/15 (80%). SO
déng mach tdn thucng trong nhém VKC maét
virng la 33/48 (68,7%) trong dé nhanh trudc
chiém 15/33 (45,5%) va nhanh sau chiém 17/33
(51,5%). T6n thuong khung chiu chu yéu la ton
thuang LC v6i 28 bénh nhan (nhiéu nhat la LC-II
50%, sau do la LC-I 33,3%, LC-III 10%), trong
dé gdp tén thuong nhanh trudc la 25/48
(52,1%) va nhanh sau la 19/48 (39,6%). Chung
tdi chi gdp 1 trudng hop cé tdn thucng APC I va
1 trudng hdp tén thuong VS. C6 17/30 BN
(56,7%) c6 ton thuong ddng mach tai 1 vi tri va
13/30 BN (43,3%) c6 tén thuong dong mach tur
2 vi tri tr@ 1én, trong dé c6 10/13 BN (76,9%) la
ton thuong VKC mat vitng. Bdng mach thudng
tdn thuong nhat 13 déng mach then trong va
dong mach bit vdi ty 1€ déu la 13/30 (27,1%).
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Bang 1: Nhdanh déng mach tén thuong trén CLVT va phén loai Young — Burgess:

Phan loai Young — Burgess
. APC LC Tong
Loai T [ 1 [ VS
S6 bénh nhan 1 10 | 15 3 1 30
HOong mach mong trén 4 1 5
Nhanh sau Dong mach cung bén (giira) 2 3 2 7
Ddng mach chau that lung 1 4 [ 2 1 8
Dong mach mong dudi 1 1
Nhanh trudc Dong mach then trong 3 9 1 13
Dong mach bit 2 7 4 13
, . Pong mach tang, nhanh tu
Nhanh khac dér?g mach chgu ngoai... 1
S0 vi tri ton thuang
1 8 6 2 1 17
2 1 1 6 1 9
>3 1 3 4

Lién quan phan loai chan thuong khung chau Young — Burgess va tinh trang lam sang dudc trinh
bay trong bang 2. Téng s6 BN cd huyét dong khdng 6n dinh la 19/30 BN (63,3%). Trong nhém ton
thuong LC, hong cau khdi trung binh dugc truyén trudc khi BN can thiép mach la 5 don vi, ty 1€ BN
¢ huyét dong khdng on dinh 1a 17/28 (60,7%). C6 1 BN tdn thuong APC va 1 BN tdn thuang VS déu
truyén 2 don vi hdng cau khéi va déu c6 huyét dong khdng 6n dinh.

Bang 2: Phan loai Young — Burgess va tinh trang Idm sang

Phan loai Young — Apoa A Hong cau khoi Huyét dong khong
Burgess Sobenh nhan | 4. ng binh (dan vi) 3n dinh
I 1 2 1 (100%)
APC 11
I1I
I 10 5 6 (60%)
LC i 15 4 9 (60%)
I 3 6 2 (66,7%)
VS 1 2 1 (100%)

Tuong quan cac hinh thai ton thuong dong
mach va phan loai chan thuong khung chau
Young - Burgess dugc trinh bay trong bang 3.
Tén thuong déng mach trong nghién ciu chu
yéu 13 chdy mau hoat ddng véi 41/48 tén thuong
(85,4%) gdp trong hau hét cac loai v3 khung.
T6n thuong gid phinh ddng mach vdi 7/48 ton
thuong (14,6%) gap trong cac trudng hgp gay
xuong loai LC-II va LC-III. Tén thuong dong

mach & nhdm APC-I, LC-I (t6n thuang viing) va
nhém LC-II, LC-III, VS (t6n thuong méat ving)
[an lugt 1a 31,2% va 68,8%. Trén CLVT cd 48
ton thuong ddng mach dugc quan sat thdy bao
gdém 41 CMHD, 7 GPPM. 6 t8n thuong dugc phat
hién trén CLVT nhung khéng quan sat thay trén
DSA bao gébm 5 CMHD va 1 GPPM, 8 ton thuang
khong quan sat thdy trén CLVT nhung dugc phat
hién trén DSA bao gbm 6 CMHD va 2 GPDM.

Bang 3: Hinh thai tén thuong déng mach trén CLVT va phén loai chén thuong khung

chiu Young — Burgess

Phan loai Young — Burgess Tong
. APC LC
Loa I I [ I I m [ m | VS
CMHD 2 13 21 4 1 41 (85,4%)
GPBM 4 3 7 (14,6%)

IV. BAN LUAN

Phan loai Young - Burgess la hé thGng phan
loai dugc st dung réng rai nhat vé v3 khung
chadu, trong dé chan thuong LC la loai chan
thuong hay gap nhat?, nghién clru cta ching téi
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cling cho thdy chan thuong LC thudng gap nhat
(93,3%). Trong nghién clru chung t6i, c6 63,3%
BN la v3 khung chau mat virng. Theo Eastridge,
tdn thuang dong mach hay gdp ¢ nhém BN c6
v@ khung chau mat virng hon v3 khung chau
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virng vdi ty 1€ [an lugt la 59% va 10%°. Nghién
clu cla Hagiwara trén hai nhém BN v3 khung
chdu mét vitng va vitng, thi ti 18 ton thuong
déng mach & tirng nhom lan lugt la 86% va
57%7. K&t qua nghién cltu ¢ 43,3% BN cd ton
thuong tir 2 vi tri trg 1€n, trong do chu yéu gap &
nhém BN c6 tén thuong khung chdu mét viing
VGi ti |é 76,9%. Ti 1€ nay trong nghién clu cua
Nguyen Ngoc Blc ciling rat cao 88,2%. Nghién
clu cla tdc gid nay ciing cho rdng cac tén
thuong nang theo cd ché xé doc, cd ché phirc
tap, ton thuong loai APC va LC - III chu yéu c6 3
diém ton thuang trd 18n8. Nghién clu cla ching
tdi c6 1 BN tén thuong theo ca ché nén doc (VS)
chi ¢ tén thuang mach 1 vj tri tai ddng mach
chdu that lung.

VKC dd cao (APC-II, APC-III, LC-III) ¢4 lién
quan dén ddt cac day chdng I6n va do dé
thuong lién quan chan thuong mach mau?. Tuy
nhién trong nghién cru cta chdng toi lai khéng
gap cac trudng hgp APC-II, APC-III. Ngoai ra, co
méi tuong quan gilra tén thuong mach mau va vi
tri gdy xuong®: v8 cung sau gay ton thucng cac
déng mach mdng, dong mach chau that lung va
cac dong mach cling; v3 cung trudc thudng gay
ton thudng cac déng mach then trong va dong
mach bit2. Trong nghién cftu cta ching t6i, ton
thuong loai LC gdp ton thudng nhanh trudc
chiém 52,1% nhiéu hon so vdi nhanh sau
(39,6%), chi c6 1 trudng hgp tdn thuong APC va
¢ tén thuong déng mach bit 2 bén. Theo Metz,
cd ché chan thuong cé thé xac dinh ngubn xuat
huyét, ton thuong loai LC thudng lién quan dén
tén thuong nhanh trudc, trong khi tén thuong
loai APC thudng lién quan dén tén thuong nhanh
sau cla dong mach chau trong (hay gap dong
mach mong trén)® c6 thé do cé su tuong quan
gilta vi tri tdn thuong mach va vi tri tdn thuang
xuang. Cling theo Metz, ton thuong VKC mat
vifng thudng tén thuong cac mach mau nhanh
sau con toén thuong VKC vitng ton thudng ca
nhanh sau va nhanh trudc®, co su khac biét vai
nghién clu clia chdng t6i do trong nghién cltu
ching toi chu yéu la tén thuong LC nén tén
thuong virng thudng gap trong cac nhanh trudc
con tdn thuong mét vitng gép & ca nhanh trudc
va nhanh sau. Trong nghién cfu cta ching toi,
ty 1& bénh nhan c6 huyét ddng khdng én dinh ldc
vao vién la 60,7%. C6 su tuong dong & nhom cd
ton thuong khung chdu vitng va nhém c¢d tén
thuong mat vitng vdi ti 1€ [an lugt la 63,6% va
63,2%. Diéu nay co thé cho thay ki€u v3 khung
chdu khéng phai yéu t6 sang loc déang tin cay dé
tién lugng mirc @6 mat mau. Két qua tuong dong

vGi nghién clftu clia Sarin va cong su®. Tuy nhién
cling theo Metz, nhitng BN c6 tén thuong APC va
tdn thuong bat 6n thanh sau (LC-II, LC-III), c6
yéu cau truyén mau nhiéu han va ty 1€ tif vong
cao han?. Do do6 can nghién cru véi ¢ mau I6n
han, dang ton thuang VKC da dang hon dé tranh
sai sO trong phan tich.

Trong VKC, cac hinh thdi ton thuong mach
mau rat da dang, bao gobm CMHD, chay mau do
v8 xuong, GPPM, co thdt dong mach,... Tén
thuong dong mach gap nhiéu nhat trong nghién
cru ctia chiing t6i la chady mau hoat dong vdi ti 1€
85,4%. Tén thuong gid phinh ddng mach chiém
14,6% gap trong cac truGng hdp gay xuang loai
LC-II va LC-III. Han ché trong nghién clu cia
chdng t6i la chon mau chi bao gém cac BN cé v&
khung chau dugc trai qua diéu tri nat mach, kich
thudc mau nhé do dé khi so sanh gilra cdc nhém
trong phan tich cé thé cd sai s& dang ké.

V. KET LUAN

VG khung chau vitng hay mat vitng déu co
thé gdy tén thuong déng mach tuy nhién v&
khung chiu mét vitng co ty 1& tdn thuong tur 2 vi
tri mach cao hon. Tén thuong theo cd ché nén
bén (LC) hay gdp nhat va ton thuong nhanh
trudc thudng gdp hon nhanh sau. Kiéu VKC
khdng phai yéu t6 sang loc déang tin ciy dé tién
lugng yéu cau truyén mau. Ton thuong CMHD
thudng gap haon so véi GPPM.
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TONG QUAN VE CAC HINH THAI DI HINH VACH NGAN
VA CAC PHU'ONG PHAP PHAU THUAT CHINH HINH VACH NGAN MUI

TOM TAT

Muc tiéu nghlen clru: Téng quan cac hinh thai di
hinh vach ngan va cac phuong phap phau thuat chinh
hinh vach ngén. Phuong phap nghién ciru: Phuong
phap nghién ctu dugc thuc hién theo erdng dan
PRISMA. Co sd dir liéu Pubmed/Medllne dugc st dung
dé t|m kiém cac nghlen clru tren thé gigi. Cac ngh|en
ctu vé di hinh vach ngan va cac phudng phap phau
thuat chinh hinh vach ngan dugc tim kiém. Cac thong
tin cg ban, phucng phap nghlen clu, két qua nghién
ctu dugc trlch xudt. Ket qua nghlen curu: Trong
6060 ké&t qua tim kiém, cé 30 nghlen ctru phu hdp VGi
tiéu chuan Iua chon. Ket qua tdng quan 30 nghién cliu
cho thay léch vach ngan va veo vach ngan la hai h|nh
théi di hinh vach ngdn phd bién nhat Cac dang phau
thuat di hinh dugc nghién clru bao gom phu‘dng phap
phau thuat noéi soi chinh hinh véch ngan la phucng
phdp dudgc sur dung phd bién nhat, ti€p dén Ia cac
phuong phap phau thuat Killian, phau thuét chinh hinh
Cottle va phudng phap phau thuét vach ngan mi
nhan tao. Cac phuang phap cho thay it tai bié€n,bién
chirng va hiéu qua trong viéc cai thién tinh trang di
hinh vach ngan.

7w khoa: di hinh vach ngén, I&ch vach ng3n, phau
thuat chinh hinh vach ngén.

SUMMARY
SYSTEMATIC REVIEW OF NASAL SEPTUM

MALFORMATIONS AND SEPTOPLASTY

METHODS TO CORRECT THE NASAL SEPTUM
Objectives: Review of septal malformations and

septal orthopedic surgical methods. Methods: The

research method was carried out according to PRISMA

guidelines. The Pubmed/Medline database was used to
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search for studies around the world. Studies on septal
malformations and deptoplasty methods were sought.
The basic information, research methods, research
findings were extracted. Results: Out of 6060 search
results, there were 30 studies that matched the
selection criteria. The results of a review of 30 studies
showed that septal deviation were most common
septal malformations. The common types of
septoplasty methods included laparoscopic septal
surgery, followed by Killian surgery, Cottle orthopedic
surgery, and Extracorporeal septoplasty method. The
methods showed few complications and were effective
in ameliorating the septal deformity.

Keywords: septal deformity, septal deviation,
septoplasty

I. DAT VAN PE

Vach ngdn miii déng vai trd quan trong dé
dam bao vﬁng chac cho cdu tric cta mii vé
thdm m§ cling nhu' sy luu théng khong khi va
van chuyén niém dich. Di hinh vach ngan la
nhu‘ng thay ddi cdu tric gidi phau cla vach
ngan, c6 nhitng tac dong khac nhau tdi chiic
nang mii xoang tuy thudc vao vi tri di hinh!. Di
hinh vach ngan thudng gay ra hep héc miii bén
di hinh, 1am thay d6i dong hoc cta ludng khi luu
thdng, can trd thdng khi; ¢ thé la nguyén nhan
hinh thanh diém tiép xdc gitta hai mat niém mac
gay dau dau man tinh hoac gay di i'ng th(r phat;
c6 thé la nguyén nhan hodc la yéu t& thuanlgi
trong bénh viém miii xoang, hodc gay viém miii
xoang kéo dai?.

Di hinh vach ngén I3 tinh trang phé bién trén
thé gidi. Khi di hinh vach ngan gdy anh hudng
dén chirc néng m{i xoang va dugc thay thudc
xem la nguyén nhan gay viém miii xoang tai
dién, thi khi déngudi bénh 6 di hinh vach ngdn
can dugdc xem xét phai phau thuat2 Chinh hinh



